U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washington, bC 20210 LABOR ORGANIZATION OFFICER AND el
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failuire to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C 439 or 440,

’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

e fumeer 0 fj/é:?é . 2. Fiseal Year Covered From:
/(a0 (e

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name {13 Local Gaic

Labor Organization File Number ¢

P.0. Box, Bldg., Reom No., if any ;ss"{nte 20

P.0. Box, Building and Room Number, if any

Street ;2 650

Street 3650 5. Main St.

Gty ‘Akron

ZIPCode + 4 |

ZIPCode+4§ :

i

State §oh:|.

5. Position in labor organization.

i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, If any). 7.8 Nature of Interest, Transaction, or Income.

Trade Name, if any: ?

P.0. Box, Bldg., Room No., ifany

7.b. Amount.

Street Ty

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and ather applicable penalties of the law, that all of the information
submitted in thisTeport {inciuding the inforfiation contained in any accompanying documents), has been gxamined by the signatory and is, to the best of the
undersigred's knowledge and belief, trug,/corect, and complete. (Sea the section on penalties in %ucﬁons.}

(-

Telephone Nurnber

Forrn LM-30 (2003) Page 1 of 13



Name of Person Filing pavid Moran

Fite Number U

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ofherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |P.O. Box 2967 -

Gty Huntington

State West Vlrg:i:nia-

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name 4th District: IBEW Health Fund

Trade Name, ifany: 1% ':';‘:;‘_:E;;;

P.O. Box, Bldg., Room No., ifany B0\ Box. 2967 .

State [West Virginia -  2IP Code + 4 [2572:¢

11.a. Nature of such dealing.

11.b. Approximate dollar valuz of such dealing.

12.a. Nature of interest hald or income received.

12.b. Ameount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

"
Name E

Trade Name, if any:

P.0O. Box, Bldg., Room No., ifany

Street

Gity

State |- | ZIPCode+4 |

14.a. Nature of payment.

or Consultant

13.b. Is the Business an Employer

i4.b. Amount of payment.

Farm Li-30 (2003)
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Name of Person Filing pavid Moran

File Number U-

Part B Continuation Page

your labor arganization is interested.

B, Held an interest In or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any).

Name [american: B

Trade Name, if any: |

P.Q. Box, Bldg., Rosm No., if any

Strest

state [ga0 Vivoinin LT

9. Business deals with:

a. Labor Organization
¢i b. Trust

i1 ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, i any: % 1

P.0. Box, Bldg., Room No., ifany ipio iEox 2867

State wegt Virgimia . . ZIPCode+

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

Form L.M-30 (2003)
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Name of Person Filing pavid Moran File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor aorganization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name |Amexican, Benefit Corporation . .|

a. Labor Organization

Trade Name, if any:

iS¢ b. Trust
P.0. Box, Bidg., Room No., if any i

c. Employer

© Jruntington

P

2iP Code + 4 ?2

State \West - Virgin

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name Ef;!:l'xDJ.str:;ct.IEBEW Health?und

Trade Name, if any: ?

P.O. Box, Bidg., Room No., Ifany [p:o Box: 2967

 ZIP Code + 11.b. Approximate dollar vafue of such dealing,

Statelyeat Virdinia

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003) Page 4 of 13



File Number U-

Name of Person Filing pavid Moran

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which ¢consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly o, or otherwise dealing with your labor organizafion or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name American Benefit Corporation -
American: Benefit. Corporatior | a. Labor Organization

Trade Name, if any: ¢ i CRprE

P.O. Box, Bldg., Room No., if any

c. Employer

1ZIP Code +4 i2

10. f 8.b. or 9.¢. is checked give trust or employer's name.

Name |4th District IBEW Health Fund

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received

i2.b. Amount.

Form LM-30 {2003} Page 50of 13



Fite Number U-

Name of Person Filing pavid Moran

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or [easing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any}. 9. Business deals with:

% a. Labor Qrganization

b. Trust

State ‘Wegt Virginia:

10. If 9.b. or 9.c. is checked give trust or employer's name.

Neme ‘4th District IBEW Health'Fund'

Trade Name, if any: ?

P.O. Box, Bldg., Room No., ifany ig:

g

S ZIPCode+4 |

i
i

11.b. Appreximate dollar vaiue of such dealing. fish $2 035

Stte West Virginia -

12.a. N_at 2 of interest held or income received.

12,b. Amount.

Form LM-30 {2003) Page 6 of 13



Name of Person Filing payid Moran

File Number U-

Part B Continuation Page

B. Held an interest in or derived income ar ecanomic benefit with monetary value from a business (1) a substantia! part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly fo, or otherwise dealing with your labor organization or with a trust in which

your [abor organization is interested.

8. Name and address of Business (including trade name, if any).

Name American ‘Bene

Trade Name, if any: &4

9. Business deals with;

" a. Labor Organization

1 b Trust

71 c. Employer
L mploye

Trade Name, if any

11.a. Nature of such dealing.

P.0. Box, Bidg., Room No., ifany 1505 Box 297

Street” -

State west’ Virginia. 1

[ ZIPCode+4 35729-2967 |

11.b. Approximate dollar value of such dealing,

12.a. Nature of interest held or income received

12.b. Amount.

Farm LM-30 (2003)

Page 7 of 13



Name of Person Filing pavid Moran

File Number U-

Part B Continuation Page

your labar arganization is interested.

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Trade Name, if any: |

P,0. Box, Bldg., Room No., if any

Street | -

State %Westzi'\?ifgg. qa 1 ZIP Code + 4

9. Business deals with:

“1 a. Labor Organization

)(E b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ‘4th District IBEW Health Fund °

Trade Name, if any: |

P.0. Box, Bidg., Room No., ifany 'p 0- 'Bax 2967

11.a. Nature of such dealing.

11.0. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

12,b. Amount.

Form LM-30 (2003)

Page 8 of 13




Name of Person Filing pavid Moran

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

yaur labor organization is interested.

8. Name and address of Business {including frade name, if any).

vestmerits

Trade Name, if any: 1+ i 0

P.Q. Box, Bldg., Room No., if any

ZIP Code + 4 |

9. Business deals with:

a, Labor Organization

10. If 9.b, or 9.c. is checked give trust or employer's name.

Name Liocal 306 IBEW Pension Annuity Func

Trade Name, if any 5

P.0. Box, Bidg., Room No., ffany 0

Steet'33 pitch Blvd, - ..

O [auatintown

Stateonio. . U ZPCode+ 4 [44515-2202

11.h. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received

12.b. Amount.

Form LM-30 (2003)

Page 8 of 13



Name of Person Filing pa+vid Moran

File Number U-

Part B Continaation Page

your labor organization is interested.

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a substaniial part of which consists of buying from, setling
or leasing to, or otherwise dealing with the business of an employer whose employees yaur labor organization represents or is actively seeking {o represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a frust in which

8. Name and address of Business (including trade name, if any).

Name Putnam Investments

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any

Strest |1

1 ZIP Code + 4

State g;}q@és_a:dhus_e_tﬁ g

9. Business deals with:

|

X b. Trust

! a. Labor Organization

1Q. If 9.b. or 9.c. is checked give trust or employer's name.

Name Local 306 IBEW Pension Annuity Fun

Trade Name, if any

P.0, Box, Bldg., Room No., ifany &7

Street 33 Fitch Blvd

City Bustintown

i ZIP Code +

11.b. Approximate dollar value of such dealing.

12,a, Nature of interest hel

Id or income received.

12.b. Amount.

Form LM-30 (2003)

Page 10 of 13



Name of Person Filing pavid Moran

File Number U-

Part B Continuation Page

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which

your labor arganization is interested.,

8. Name and address of Business (including trade name, if any).

©. Business deals with:

j a. Labor Qrganization

5(3 b Trust

c. Employer

11.a. Nature of such dealing.

Trade Name, if any: ;

P.0. Box, Bidg., Room No,, ifany 1o oo

11.0b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003)

Page 11 of 13



Name of Person Filing pavid Moran

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name ;putnam .

Trade Name, if any: |

State IMaggachusetts -1 ZIP Code + 4

9. Business deals with:

“ a, Labor Qrganization

7| b, Trust

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Name focal. 506 TBRW Pension Ammilcy Fun

Trade Name, if any: 1 i

P.C. Box, Bldg., Room No., if any g

Ol |nustintown

[1ZIPCode t4 4457 202;_ "

tepfietviet e sy s

State O

11.b. Approximate doilar value of such dealing.

12.a. Nature of interest held or income réceived

12,0, Amount.

Form LM-30 (2003)

Page 12 0f 13



Name of Persen Filing pgvid Moran

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a substantial part of which censists of buying from, selling
or leasing fo, of otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealing with your laber crganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

“1 a. Labor Organization

Trade Name, if any: 7o s

P.0. Box, Bldg., Room No., ifany (suite 100

g}{% b. Trust

[CEeh H

c. Employer

Street 2650 5., Main St -

City ‘Akron i

State.,_g_ =A?ZIP Code + 4

10. if 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name ,AkronArea ‘Electrical Joint Apprent.a.ceshlp

os/aisanes

“ag.00

Trade Name, if any: i

P.0. Box, Bidg., Room No., ifany 1giita’ 100

Street 3650 5. Main St

CY |akron

State phig

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 {2003)
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